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[ Abstract] Gastroesophageal reflux disease ( GERD) is common in the elderly. Compared with adults, the
elderly usually lack of typical clinical manifestations of gastroesophageal reflux,which can easily lead to misdiagnosis or
missed diagnosis. The clinical symptoms of GERD in the elderly are mild or atypical. However, the degree of reflux
esophagitis is usually severe. The pathophysiological mechanism is closely related to the aging-related disturbance of
esophageal and gastrointestinal motility and structural abnormalities at the gastroesophageal junction ( EGJ). The
principles for diagnosis and treatment of GERD in elderly patients are consistent with those in adult patients,but higher
intensity may be required in terms of treatment considering the particularity of age.
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